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Climax Molybdenum Company
PO. Box 220

w5 GLIMAX MOLYBDENUM Fort Madison, lowa 52627

wx GCOMPANY (319) 463-7151 o
A Cyprus Amax Company Fax: (319) 463-7315 /ﬁ“ JUN 2 9 '999
June 24, 1999 99ENV-025

U.S. EPA Region 7

RCRA Branch

Attn: WSTM/RCRA/Iowa
726 Minnesota Avenue
Kansas City, Kansas 66101

Subject: EPA Form 8700-12, Subsequent Notification
Dear Sir:

Enclosed is a updated Notification of Regulated Waste Activity (EPA Form 8700-12) for
the Climax Molybdenum Company in Fort Madison, Iowa.

If you have any questions regarding this form please contact me at (319) 463-2224.

Sincerely,
‘%/Zé/ {{éﬂﬂay
Shelly Heston

Environmental Manager

SRB
Enclosure



2O0x™

ws GLIMAX MOLYBDENUM

»%  COMPANY
A Cyprus Amax Company

PO. BOX 220 ¢ FORT MADISON, IOWA 52627

U.S. EPA Region 7

RCRA Branch

Attn: WSTM/RCRA/Iowa
726 Minnesota Avenue
Kansas City, Kansas 66101




